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Sir or Madam: 



Transmitted herewith is the Request for Withdrawal as Attorney. 

ennifer B Xistris 

MEDLEN & CARROLL, LLP 
101 Howard Street, Suite 350 
San Francisco, Californoa 94105 
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PTO/SB/83 (04-05) 
Approved for use through 1 1/30/2005. OMB 0651-0035 
U.S. Patent and Trademark Office, U.S. DEPARTMENT OF COMMERCE 
are required to respond to a collection of information unless it displays a valid OMB control number 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



AMD*- " a Jf-51 



To: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Please withdraw me as attorney or agent for the above identified patent application, and 

all the attorneys/agents of record. 
□ the attorneys/agents (with registration numbers) listed on the attached paper(s), or 
I""""] the attorneys/agents associated with Customer Number 



NOTE: This box can only be checked when the power of attorney of record in the application is to all the 
practitioners associated with a customer number. 

The reasons for this request are: /JtL.njt*. i^Lp^^Jirrj CL/,<-ni- 



CORRESPONDENCE ADDRESS 



The correspondence address is NOT affected by this withdrawal. 



2. 



Change the correspondence address and direct all future correspondence to: 
□ The address associated with Customer Number: 



OR 



Firm or 

Individual Name 



Address 



City 



i'tcU*<.7)«M'<Lf l state l&77n± 



Zi P_/ 60O 3J. 



Country 



Telephone 



Email 



cue -cos* 



Signature 



Name 



Date 




Registration No. 



Telephone No. 6 cy-j. //- 



d^Jff ^Z^^^I^^m/ ^i"^ 6 "- Unlesstbereareatleastaodaysbetweenapprovalofwithdrawalandtheexpiration 

gate of a time period for response or possible extension period, the request to withdraw is normally disapproved. 



This collection of Information Is required by 37 CFR 1 .36. The' information is required to obtain or retain a benefit by the public which is to file (and bv the USPTO 

L P u ^lZS^ ti ° n H C0nfld r ,l W fl r med by 35 USC - 122 and 37 CFR 111 and ™ 8 collection ^XX^nXSmtSicSS 
including gathenng, prepanng. and submitting the completed application form to the USPTO. Time will vary depending upon the Individual case Any wmments 

and TradZTrln^f ^VT"? m fom "<9flestions for reducing this burden, should be sent to the Chief Informal^ Office uTpatent 

fnnlp« ««n ™ °n Dep f rtmen, 01 ? om ™™- p ° B <* Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
address, send TO: Commissioner for Patents, P.O. Box 1460, Alexandria, VA 22313-1460. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



